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COMMERCIAL DRIVER'S LICENSE 
 

SUPPLEMENTAL APPLICATION 
 

Social Sec. No.  
Date  

 
 
 
 
 

 

 

 
As an applicant for a position that requires a Commercial Driver's License, it is necessary that 
you furnish related past employment history. 
 
List all employers for the ten year period prior to the date of this Notice for whom you 
operated a commercial motor vehicle.  Read and sign the reverse side of this Notice.  
NOTE:  The employers listed on this Notice may be contacted for the purpose of investigating 
your work history. 
 
 
Employer   Employment Dates FROM  
    TO  
Address    
   City, State, Zip Code 

Reason for Separation  
Contact Person  
 
 
Employer   Employment Dates FROM  
    TO  
Address    
   City, State, Zip Code 

Reason for Separation  
Contact Person  
 
 
Employer   Employment Dates FROM  
    TO  
Address    
   City, State, Zip Code 

Reason for Separation  
Contact Person  
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Employer   Employment Dates FROM  
    TO  
Address    
   City, State, Zip Code 

Reason for Separation  
Contact Person  
 
 
Employer   Employment Dates FROM  
    TO  
Address    
   City, State, Zip Code 

Reason for Separation  
Contact Person  
 
 
Employer   Employment Dates FROM  
    TO  
Address    
   City, State, Zip Code 

Reason for Separation  
Contact Person  
 
 
I certify that I have the following Commercial Driver's License: 
 
Class  Endorsements  
 
Air Brake Restriction? Yes  No  Expiration Date  
 
I certify that the information provided on this Notice is true and complete to the best of my 
knowledge.  I understand that should an investigation at any time disclose that I have 
misrepresented any of this information, my name may be removed from employment 
consideration or, if employed, I may be dismissed from State service. 
 
Signed  Date  
    
Current Home 

Address   
   City, State, Zip Code 

If employed, this form will be maintained as part of your official employee file for the duration 
of your employment. 


